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Reply
Thank you for giving me an opportunity to respond to
the commentary referencing my paper.1 Here are my com-
ments.
I applaud the excellent clinical results achieved by the
authors with the use of lytic therapy in the setting of a
combined renal and aortic occlusion in a neonate. Our use
of the umbilical artery, as a means of achieving arterial
access, relates to the fact that this artery is simply ligated
at the conclusion of the procedure. Consequently, there is
no need for microsurgical reconstruction and no repercus-
sions from the intended thrombosis. A complication with
the brachial artery has the potential to render the hand
ischemic, which may result in significant morbidity and is,
therefore, one of our last access site choices. Our goal,
whenever administrating thrombolytic agents, is to deliver
them directly into the thrombus. Frequently, multiple
catheter and wire positioning adjustments must be made
on the basis of repeated evaluations and the amount of
residual thrombus. In this particular case, catheterization
of both umbilical arteries would provide access to the
aorta and common iliac arteries, allowing directed lytic
therapy. Perhaps this would have resulted in faster throm-
bus dissolution and avoided any risk of problems with the
brachial artery. Furthermore, we become quite concerned
about the total dose of lytic agent administered. In the
adult population, we attempt to keep the total recombi-
nant tissue plasminogen activator dose at less than 100 mg
(assuming a weight of 70 kg). Although a direct correla-
tion to a neonate is difficult, an 8-day infusion of recom-
binant tissue plasminogen activator at a rate of 0.05
mg/kg/h is an extremely high lytic load, especially short-
ly after an open abdominal procedure.
Roy K. Greenberg, MD
University of Rochester Medical Center
Rochester, NY
REFERENCE
1. Greenberg R, Waldman D, Brooks C, Ouriel K, Pegoli W,
Ryan R, et al. Endovascular treatment of renal artery throm-
bosis caused by umbilical artery catheterization. J Vasc Surg
1998;28:949-53.
24/41/100524
TABLE OF CONTENTS BY E-MAIL
To receive the tables of contents by e-mail, sign up through our website at:
http://www.mosby.com/jvs
Choose E-mail Notification.
Simply type your e-mail address in the box and click the Subscribe button.
Alternatively, you may send an e-mail message to majordomo@mosby.com. 
Leave the subject line blank and type the following as the body of your message:
subscribe jvs_toc
You will receive an e-mail to confirm that you have been added to the mailing list. 
Note that TOC e-mails will be sent out when a new issue is posted to the website.
